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We describe a patient with a giant ovarian cyst causing a complete
occlusion of the distal abdominal aorta. An 86 year old patient
presented with acute ischemia for her lower limbs three days after
a transurethral resection of a bladder tumor (TURT). She never wanted
treatment for her giant ovarian cyst. Sintrommitiswas ceased 3 days
preoperatively, no bridging anticoagulation therapy was instigated. A
CT angiogram showed a thrombotic occlusion of the distal aorta. We
believe this to have been caused by pressure from the giant ovarian
cyst. The patient died 2 days later. This case illustrates that awareness
is warranted for vascular complications in patients with a giant intra-
abdominal cyst or tumor undergoing abdominal or pelvic surgery.
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We present a case of paradoxical peripheral embolism related
to a patent foramen ovale (PFO) in a young female with clinical
signs of pulmonary embolism and simultaneous left hand acute
ischemia. A PFO associated with a right-to-left pressure gradient
was revealed by trans-esophageal echocardiography. She under-
went a successful bilateral brachial thromboembolectomy with
cerebral protection by clamping of the right common carotid and
simultaneous proximal right common carotid thromboembolec-
tomy, according to prior angiographic study. Paradoxical embolism
is still rarely considered as a possible cause of acute limb ischemia
and may be underestimated.
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an Aortocaval Fistula
N. Peter*, H. De’Ath, R. Galland
General Surgery Department, Royal Berkshire Hospital, Reading
RG5 1AN, UK
The study considers a case of a patient who presented with scrotal
and unilateral leg oedema secondary to an aortocaval fistula (ACF)
complicating an abdominal aortic aneurysm (AAA). During the opera-
tion, caval blood loss was controlled with digital pressure over the
fistula, and direct closure performed using a 3/0 prolene suture. The
aneurysmrepairwascarriedoutwithawovenDacrongraft.Thepossi-
bility of an ACF in the presence of AAAs should be considered when
examining a patient with intractable unilateral leg oedema. The
successfuloutcomedependsonearlypreoperativerecognition,prompt
surgical repair and careful attention to intra-operative blood loss.
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This study concerns a 69-year-old asplenic man who presented
with abdominal pain and was found to have a contained rupture of
a true infrarenal abdominal aortic aneurysm. Isolates of debrided
aortic wall and swab cultures identified b-haemolytic Streptococci
group A, a bacterium which typically causes pharyngeal and skin
infections and may also initiate invasive infection associated with
multi-organ failure. Following prompt surgical and antibiotic treat-
ment, our patient was alive and well six weeks following surgery.
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